Breast neoplasms a b s t r a c t Breast hemangioma is a rare benign tumor in female and extremely rare in males. They are part of vascular tumors. Here, we described the case of a male patient who had a breast hemangioma for 30 years that was diagnosed incidentally in a thorax and abdomen tomography. We briefly review epidemiology, histopathology, clinical, and imaging findings related to breast hemangioma.
Introduction
The hemangioma is a rare benign tumor of the breast in females and an extremely rare tumor in male breast [1, 2] , with unknown incidence [1] and very few cases reported in the literature. The hemangiomas are benign vascular tumors composed of dilated vascular channels lined with flattened endothelial cells without atypia [3] . Hemangiomas of the breast may be further sub classified into capillary, cavernous, venous, and perilobular subtypes, capillary and cavernous being the most common [3] [4] [5] . Imaging findings are nonspecific and definite diagnosis is given by histological analysis with specific vascular markers.
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Case Presentation
We present the case of 54-year-old male who was admitted to the Emergency department for 40 °C fever, severe headache, diarrhea, and diffuse abdominal pain. The patient had pain and tenderness in the right upper abdominal quadrant to palpation, with normal vital signs. In this setting, an abdominal computed tomography was ordered, which revealed a small hypervascular lesion in the left breast ( Fig. 1 ) . The patient was evaluated by a breast and soft-tissue surgeon who reinterrogated the patient about the mass. The patient referred he had the lesion for over 30 years with occasional pain and tenderness over the area of concern. The medical staff mammogram and biopsy. On the mammogram a well-defined mass in the left lower outer quadrant is visualized, no spiculation or microcalcifications are seen ( Fig. 2 ) . The patient went to surgery and the pathology reported a well-defined mass, with fat tissue, hemorrhage and fibrosis, positive for CD34 and CD31, thus compatible with the diagnosis of a cavernous hemangioma.
Discussion
Breast hemangiomas are found in 1.2% of mastectomy specimens and 11% of postmortem specimens of the female breast [6] . Recordings of breast hemangioma in the male breast are limited to very few reports, thus an exact incidence can t be determined. Hemangiomas are part of the vascular tumors [4] and may be further subclassified into capillary, cavernous, venous, and perilobular [3] [4] [5] . The capillary type is formed by capillary size vessels. Cavernous are made of large dilated vessels, and are subdivided in several subtypes: parenchymal, nonparenchymal, or subcutaneous [7] . Parenchymal hemangiomas are mi- croscopic lesions formed by dilated channels containing red blood cells [7] . Subcutaneous hemangiomas are located in the fat anterior to the pectoral fascia [7] . Venous hemangiomas are formed by large venous channels with disorganized vascular proliferation containing venous channels of 1-5 cm of diameter [3, 7] . Perilobular hemangiomas have nuclear pleomorphism with no endothelial tufting and a perilobular location [3] .
Clinical Features
Clinical diagnosis is difficult, the most common symptom is the presence of a palpable mass on the breast [4] . Even if the lesion is associated with change of the color of skin, the most common diagnosis in this setting is angiosarcoma [8] .
Imaging features
Hemangiomas may be seen in mammographic series, appearing as a round or oval masses with sharp margins that may or may not contain calcifications [1, 2] . When present, calcifications can be fine or coarse [7] . Ultrasound shows a solid lobulated well-defined mass with variable echo patterns, this may be secondary to the presence of phleboliths, vascular channels, and fibrous septation [1, 2, 4] . With Doppler the lesion may show vascular poles [1] . Magnetic resonance imaging shows a mass with intermediate signal intensity in T1 and hyperintense signal in T2 with cystic spaces [2] . If the lesion contains phleboliths, it may demonstrate low signal intensity foci [2] . With the administration of intravascular gadolinium the lesion shows typically early gradual centripetal enhancement which helps to differentiate from malignant tumors [2, 8] .
Because imaging features are nonspecific, differential diagnosis is broad [1] and must include benign and malignant lesions such as fibroadenoma, hematoma, arteriovenous malformations, fibrosarcoma, and angiosarcoma, among others [1] .
The final diagnosis is always given by the histopathologic analysis [1] . Hemangiomas are typically positive for vascular markers such as CD31 and CD34 and negative for S-phase kinase and usually present with a Ki-67 index of 150-175 [2] . Given that CD34 and CD31 are also positive in angiosarcomas the differentiation between both should be based on the Sphase kinase (positive in angiosarcoma), a higher Ki-67 index, and the presence of atypia [2, 5] There has been debate in the topic of malignant transformation of hemangiomas to angiosarcomas, with some authors even doubting the existence of it [9] . Thus, we consider, that a breast lesion with imaging findings consistent with a benign vascular lesion and histological diagnosis of hemangioma in a core biopsy, may be followed up by imaging, without need of surgical excision.
Conclusion
The hemangioma is an extremely rare benign tumor of the breast in males with very few cases reported in the literature. Because imaging features are nonspecific the differential diagnosis is broad and may include benign and malignant lesions, usually requiring tissue sampling for a definite diagnosis. Although uncommon the breast imager must keep this vascular tumor as a possible diagnosis and know its imaging features.
